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Offce of Labor. Management FORM LM-30 Offce o Management

Washingion. D6 20210 LABOR ORGANIZATION OFFICER AND Nt
EMPLOYEE REPORF Expiras 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, finde, or cil penalties as provided by 29 U.5.C 439 of 440,

For OfficiabJsg Only

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. :l
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1. File Number U - 77/% T 2. Fiscal Year Covered From:

/S ,/ o 4 Through VAT /a?‘f

3. Name and address of person filing, 4. Name, file number, and address of labor organization,
Name Pa 121k y K LKEVM Yy Name [PLASTERENS (Jpnow ‘L-ocol &
Labor Qrganization Fle Number O /34 58
P.O. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, if any
Street 3% /& Afni‘ry 2oAD Steet 9 47 347 OrTHoDoX. SraceT
City PHILA DEL PHIP ‘ Cy  PriLadELphrs
State PA ZPcode+d /P15 state {7 A ZPCode+4 [ G/37-)L 2y

5. Pasition in labor organization.

T RusTEE

Enter appropriate data below If, during the past flsczl year, you ar your tpouss or minor child direct’y or indirectly had any of the following intarests
(exccpt as specified [n tha excluslons set forth in the inat urt'ona):

A. Held an interest in. engaged in transacticns cluding foans) with, or derived incame ar other ecanomic benefit af
monetary value from an employer whose emp.oyags your arganizaden ropresents or is actively seeking to represent.

6. Name and address of Employer {including trade rame, if any). 7.a. Nature of Interest, Transaction, of income,

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIF Code + 4
Signature

[ 15. Signature and varification. The undersignad daclaras, under penalty of Perjury and other applicab'a penalties of the law, that all af the infarmation
submitted in this report (including the information cartained in any accempanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instnictions.)

Signed @144 7%—»1“.2—;? On 69/3/1{ 2/5 304 5 7o

Date Telephone Number
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Name of Person Filing

PF\ TrRickK

J. /(:Lkerwvry

LF“G Number U-

B. Held an interestin or derived income or econamic benefit with monetary value from a business (1) ¢
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the bugi2ss
of an employer whose emplcyees your 13bor orjanization represents or i8 actively seeking to represemt, of
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trus! in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any
Street

City

State 212 Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name,

Name

Trade Name, if any:

£.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a, Nature of such dealing.

11.b. Approximate dollzr value of such dealing.

12.a. Nature of interest neld or income received.

12.0. Amount.

or from any labor relations consuitant to an employer any payment of money

C. Reocelved frem any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relalions Consultant
(including trade name, if any).

name Beme 1T (hocgssivg  Jwe
Trade Name, if any:
P.0. Box, Bidg., Room Na,, if any Ty re 7/ [/

Steet X O [AdRsce

City C Heany

Qo a D
/L
State WE w 04!(»3-27 ZIP Codz + 4 0803;1.‘/635'

14.a. Nature of payment.

Feuv.t BegweT

13.0. Is the Business an Employer o Corsultant X 7

14.b. Amount of payment.

d L8 oo
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